***Background.*** Asymptomatic genitourinary (GU) and extragenital chlamydia (CT) and gonococcal (GC) co-infections are a common problem in HIV-infected persons. Studies suggest ethnic minorities are disproportionately affected. We examined incidence, trends and risk factors for GC/CT co-infections in a racially diverse cohort of HIV-infected persons with free access to healthcare and counseling, the US Military HIV Natural History Study (NHS)

***Methods.*** Urine nucleic acid amplification testing (NAAT) was implemented in 2006; whereas willing NHS subjects have undergone extragenital NAATs beginning in 2012. Incident GC/CT was defined as infections acquired ≥ 6 months after HIV diagnosis. A multivariate Cox proportional hazards model was used to evaluate risk factors associated with incident GC/CT infections. Rates and hazard ratios (HR) are reported with 95% confidence intervals.

***Results.*** Between 2006 and 2014, 2082 subjects \[94% male, 40% White\] contributed 237 cases of GU GC/CT. 108 cases of extragenital GU GC/CT (rectal-73, pharyngeal 35) were observed in 1955 men. The incidence of GU GC/CT per 100 PY of follow-up for the time periods 2006-2009, 2010-2013, were 2.0 and 2.7 respectively. The incidence of extra genital GC/CT was 2.8/100 PY in 2012 and 6/100 PY in 2013. Male gender {HR 2.63 \[1.16-5.99\]}, and younger age {per 10 year increase; HR 0.26 \[0.20-0.33\]} were associated with GU GC/CT infections; in turn ART use {HR 0.81 \[0.78-0.83\]} was associated with reduced risk. Extragenital infections were associated with younger age {ref per 10 year increase; HR 0.17 \[0.11-0.25\]}, ART use was associated with reduced risk {HR 0.83 \[0.78-0.87\]}. Race was not associated with either GU {Ref White: non White; HR 1.20 \[0.88-1.65\]} or extragenital GU GC/CT infections {Ref White: non White; HR 1.05 \[0.67-1.65\]}.

***Conclusion.*** The burden of asymptomatic GC/CT infections in the NHS is substantial, underscoring the importance of screening programs for asymptomatic individuals. Younger men were disproportionately affected, emphasizing the need for tailored prevention in positive programs targeting these at-risk groups. Ethnicity was not associated with incident GC/CT infections. Free access to healthcare and counseling may help mitigate the observed ethnic disparities in GC/CT infections.
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